
ASHEVILLE FIRE & RESCUE DEPARTMENT 
REQUEST FOR FIRE PROTECTION WATER SUPPLY ANALYSIS 

This form must accompany the submittal for a zoning permit for each proposed building. 
 

The City of Asheville requires that adequate water flow for fire fighting purposes be available at all 
building projects. The amount of water needed, defined as fire flow in the city ordinances, will be 
calculated from the information supplied on this document.  
 

PERMIT OFFICE USE ONLY / Application Numbers: 
 
Zoning____________________________   Building_______________________ 
 

 
Project Name __________________________________________________________________________ 
 
Address_______________________________________________________________________________ 
 
PIN__________________________________________________________________________________ 
 
Describe the intended use________________________________________________________________ 
 
 
Basic Project Information:    
 
Number of stories _____ Type of construction as defined in the International Building Code ___________ 
   (See reverse of this form for guidance and/or contact your designer) 
 
Is the building fully sprinklered? _________ Have plans been submitted for a building permit?__________ 
 
Have plans for any water line extensions been submitted to City Engineering for approval?  ____________ 
 
Square footage of the largest floor __________________________________________________________ 
 
You must attach a copy of your project water flow test conducted for this project by the City of Asheville 
Water Dept. or approved Letter of Commitment. 
 
The applicant affirms by their signature that the information supplied on this form is accurate.  
 
 
_____________________________________/ Date_____________/ Phone_______________________ 

Signature 
 

FIRE MARSHAL’S OFFICE USE ONLY   
 
Reviewed by: ___________________________________      Date:__________________ 
 
Required fire flow _______________________gpm @ 20 psi residual pressure  
 
Results of fire flow test ___________________gpm @ 20 psi residual pressure 
 
Approved: Yes________ No : _______(See attached review comments) 
 

 
ORIGINAL: FILE    COPY ONE: ZONING  COPY TWO: APPLICANT 
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